2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000003103 R creiary of Gtate™

THE GOLF CLUB, INC. 02-14-2000 90167 014 ***150.00
Principal Place of Business Mailing Address
+212 W, IRLO BRONSON HIGHWAY 4741 W. (RLO BRONSON HIGHWAY

LS FL 34746 KISSIMMEE FL 347465328 A0021387

2. Priﬁcipal Place of Business 3. Mailing Address “|l|||||”| ‘I" || |I ’ |||| || || I| I

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-342%14 Not Applicable

Zip Country ap Courntry 5. Certificate of Status Desired O $8'75 ﬁ_uddiﬁonal
Fee Required
- -tz B _Name snd Address.of Current Registered. Agent. - - 7. _Neme and Address of New Reqistered Agent _ .. . _ . _

Name

ZAZA, BRIAN Street Address (P.C. Box Number is Not Acceptable)

4066 BROOKMYRA DRIVE

ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!1! FEE IS $150.00 1 . _— .
0. Election C aign F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFunda(rlnc;tlr?;utig‘nanCI ° O fgj-gjqohgaeif ¢
(See criteria on back) = Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11
TIMLE P O celets TITLE O Change [ Addition | §
s ZAZA, BRIAN e e
STREET ADDRESS | 4066 BROOKMYRA DRIVE STREET ADDRESS P
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP w
o
TITLE ) O pelete TITLE [ change [T Addiion | O
NAME SANTARONI, ANGELO NAME
sTReeT ADDRESS | 7-88 NORTHCLIFFE BLVD. STREET ADDRESS
orv-st-2p | TORONTO ONT. MH3H? , s | _ .
TITLE rrwehe " 1 Detete TMLE [ change [ Addition
NAME D NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE - 1 Delete TITLE . [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thi ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o TRT empe

| PRI -

SIGNATURE: __“= f’ 2-5-00  £f07 397-433d

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




